Objectives: To expand the research on abstinence self-efficacy by establishing the relationship between selfefficacy, dispositional coping style, and treatment outcome in a clinical sample of male problem drinkers.
Methods:
During the first week of inpatient treatment, participants (N = 89) completed measures of alcohol use, coping style, and personality. Treatment outcome was evaluated 3 months following discharge. Abstinence self-efficacy was assessed both during the first week of treatment and at 3-months follow-up.
Results:
Previous alcohol use, dispositional coping style, and the interaction between self-efficacy and coping style accounted for 19.7% of variance in treatment outcome.
Conclusions:
Findings suggest that being less confident and avoiding confrontation with threatening information at the same time may increase the risk for relapse. Taking into account dispositional coping style may prevent clinicians from further inflating clients' self-efficacy.
Key Words: alcohol dependence, neuroticism, coping style, self-efficacy, treatment outcome. I n accordance with social learning theory of alcoholism, 1 drinking refusal self-efficacy, that is, an individual's expectancy to resist the urge to drink alcohol in a stressful or ''highrisk'' situation, 2 has been shown to predict relapse following treatment of alcohol dependence. 3 Furthermore, changes in selfefficacy over the course of treatment seem to reflect an individual's future success in achieving long-term abstinence. 4 (For a comprehensive review of the research on drinking refusal self-efficacy, see Hasking and Oei.
5
) Hence, non-pharmacological treatments for alcohol dependence including cognitivebehavioral therapy 6 and client-centered approaches 7 seek to strengthen clients' selfefficacy. However, previous research has revealed that alcoholism treatment clients tend to be overconfident. 4 Therefore, the predictive power of self-efficacy is limited by a ceiling effect. 3 Moreover, relapsers continue to make fairly high self-efficacy ratings despite clear evidence of failure. For example, Maisto et al 8 reported that both abstainers and relapsers scored above 80 on a self-efficacy scale ranging from 0 (''not at all confident'') to 100 (''very confident''). Nevertheless, perceived self-efficacy discriminated abstainers from relapsers. 8 These findings appear to be counter-intuitive since performance experiences are assumed to be the most important sources of self-efficacy. 9 To date, however, The present study aims to expand the research on drinking refusal self-efficacy by establishing the relationship between selfefficacy and dispositional coping style in a clinical sample of male problem drinkers. Moreover, level of neuroticism-another personality trait closely related to both selfefficacy and dispositional coping style 13,14 - is assessed to identify further sources of over-confidence.
MATERIALS AND METHODS

Participants
One hundred two male volunteers from a psychiatric hospital participated in this study. Thirteen subjects were excluded from the study due to incomplete data. The final sample consisted of 89 inpatients (mean age of 41.87 years, SD = 7.81). Male inpatients were selected from successive admissions for participation in the study if they met the following criteria: (1) alcohol dependence or harmful use according to ; (2) maximum age of 60 years; and (3) no primary diagnosis of drug dependence (including dependence on illicit drugs, sedatives, hypnotics, or anxiolytics). Of the sample, 55% were married and 79% were currently employed. The number of previous detoxifications during the 5 years preceding admission ranged from 0 (N = 61) to 6 (N = 1; 1 previous detoxification, N = 16; 2 previous detoxifications, N = 3; 3 previous detoxifications, N = 5; 4 previous detoxifications, N = 1; 5 previous detoxifications, N = 2). Participants reported drinking 209.65 g of pure alcohol (SD = 98.85) on an average drinking day. Sixty-six subjects (74%) were self-described smokers. The study was approved by the Medical Ethical Committee of the University of Heidelberg. All subjects gave written informed consent.
Measures and Procedures
Subjects participated in a single-site study on the outcome of short-term abstinence-oriented inpatient treatment of alcohol dependence conducted at the Central Institute of Mental Health in Mannheim, Germany. The cognitive-behavioral treatment program included coping skills training, individual counseling, education, and attendance at self-help groups. The mean length of inpatient stay was 21.95 days (Mdn = 21, Min = 13, Max = 60, SD = 6.7, N = 87). During the first week of inpatient treatment, participants completed a number of questionnaires including the Repression-Sensitization Scale (R-SS; range: 0-106, low scores indicate a repressive coping style 16 ; German-language version by Krohne 17 for a detailed description of the Germanlanguage version, see Demmel et al 20 ) . To assess abstinence self-efficacy, the wording of the items (''I would be able to resist the urge to drink heavily. . .'') was changed to ''I would be able to resist the urge to drink. . .''. A standardized clinical interview was administered by trained clinical psychologists to all participants to assess sociodemographic background, lifetime history of drug and alcohol use, and the number of previous treatments for alcohol dependence and substance abuse. 21 Treatment outcome was evaluated 3 months following discharge. Again, a standardized clinical interview was administered by trained clinical psychologists. A conservative strategy was adopted to assess treatment outcome. Two groups of subjects were defined according to their reports of alcohol use during the 3-months follow-up period. Subjects were classified either as abstainers (reporting no alcohol use at all during the follow-up period) or relapsers (having had at least 1 drink of alcohol during the follow-up period). Those subjects lost to follow-up were categorized as relapsers. In addition, relapsers were classified according to intake selfefficacy as either optimistic relapsers (scoring above the median, Mdn = 87.74) or pessimistic relapsers (scoring below the median).
Finally, a self-efficacy change score was computed by subtracting the DTCQ total scores at intake from the DTCQ total scores at follow-up. Hence, positive values indicate an increase in self-efficacy during the follow-up period. Statistical analyses were performed with the BMDP (Version 7.0) and the SPSS (Version 11.0) software packages. A maximum of 1 missing value was considered acceptable.
RESULTS
According to self-reported alcohol use, 42 subjects were classified as abstainers and 33 subjects as relapsers. Fourteen subjects were lost to follow-up and thus classified as relapsers. Intake self-efficacy ranged from 43.87 to 100 (M = 85.77, Mdn = 89.68, SD = 12.58). Both level of neuroticism and the R-SS total score were negatively correlated to intake self-efficacy (Table 1) A multivariate logistic regression analysis was conducted to examine the relationship between baseline measures and treatment outcome (relapse vs. no relapse). The regression model included age, alcohol use, the number of previous detoxifications, intake self-efficacy, the R-SS total score, and the interaction between self-efficacy and coping style ( Table 2 ). Since level of neuroticism was highly correlated to dispositional coping style (Table 1) , the FPI neuroticism score was not included in the model. All predictor variables were entered simultaneously into the model. The interaction term (DTCQ xR-SS) added significantly to variance explained.
DISCUSSION
Overall, the mean DTCQ scores indicated optimism rather than pessimism. Both abstainers and relapsers believed that they were able to cope successfully with high-risk situations. Three months following discharge from the hospital the majority of clients seemed to have changed their self-efficacy beliefs in accordance with past performance experiences. However, changes in self-efficacy did not always reflect treatment outcome. For example, approximately 41% of relapsers reported higher self-efficacy at follow-up. Obviously, performance experiences had not been the only source of clients' self-efficacy beliefs.
The results of the present study suggest that a repressive coping style as well as a low level of neuroticism may be important correlates of inflated self-efficacy ratings. Optimistic relapsers scored lower on both the FPI neuroticism scale and the R-SS. A general sense of self-confidence, that is a low level of neuroticism, as well as a dispositional tendency to avoid confrontation with threatening information seem to result in unrealistic expectations concerning one's own ability to cope with high-risk situations. The results of multivariate analyses based on the responses from both abstainers and relapsers were in accordance with these findings: The significant interaction of self-efficacy and coping style indicated that feeling discouraged and denying the risk for relapse at the same time was related to poor treatment outcome.
The implications for substance abuse treatment are obvious and challenging. Strengthening the self-efficacy of alcoholism treatment clients who are overly optimistic about the chances of success may increase their risk for relapse. Taking into account dispositional coping style may prevent clinicians from further inflating clients' self-efficacy. Client-centered counseling approaches offer a variety of techniques to increase clients' awareness of future threats to abstinence without falling into the ''confrontation-denial trap. '' 22 Some limitations should be considered when interpreting the results of our study. First, evaluation of treatment outcome was based exclusively on self-reported alcohol use. Past research supports the validity of information provided by alcohol-dependent in-patients. 23 However, optimistic relapsers may tend to underreport their alcohol use. Second, in accordance with the goals of the ''mainstream'' abstinence-oriented treatment program a conservative strategy was adopted to assess treatment outcome. Once abstinence has been violated, factors other than pretreatment self-efficacy may determine drinking behavior. Third, given the increased prevalence of depression in women 24 as well as the relationship between self-efficacy and depressed mood, 25 the present findings
should not be generalized to female alcoholism treatment clients. Finally, the criterion for categorizing relapsers either as ''optimists'' or ''pessimists'' was not defined a priori. Participants were classified on the basis of a median split on the DTCQ total score. Hence, even the ''pessimists'' appeared to be quite confident.
The findings of our study await replication with larger samples and hence should be interpreted with caution. Furthermore, the interaction between self-efficacy and coping style added only minimally to variance explained. Nevertheless, the present results provide preliminary support for the relationship between coping style and overconfidence. Future research may test more complex multivariate models including measures of attribution for failure to identify further sources of inflated self-efficacy. 26 
